Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

1
The C/OH InstrucTiON GuiDE explains how to complete

this form.

ACCOUNT #
(Ethics Commission filers)

2 Totalpages filed:

9

3 CANDIDATE/ MS /MRS /MR FIRST . Mi FFICE E ONLY
OFFICEHOLDER ”7 i ' ° USE ONL
NAME /)

A, John B D S —
NICKNAME LAST SUFFIX

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; STATE;  ZIP CODE
cieerooss | (973 S e llasood
ADDRESS ) Date Hand-delivered or__%?te Po§imarked
[[] Change of Address M 1n5 74)” , ; K )00/ SE

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION : .
OFFICEHOLDER -

PHONE ( g/? ) 3 ]Y“’ XYQ/ . Receipt # mount
6 CAMPAIGN MS/MRS /MR ‘7’EIRST Mi Date Processed
TREASURER M : NA
o [}_S / . o Date Imaged
NAME NICKNAME LAST / SUFFIX
"1 ichardson

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE # c;z; S%»:TE; 5 ziP cogs
TREASURER ; g Mo A, d,/,, fo 17274
ADDRESS 800 q T/)d 0 I/ %

(Residence or business)

+8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . .
PHONE (¥i7) Yr7- 0Y30

9 REPORTTYPE )

J 5 30th d f i Runoff 15th day after campaign treasurer

D anuary 1 D Oth day before election I:l uno D appomtmont (ofreonolaer o)

D July 15 m 8th day before election D Exceeded $500 limit I:] Final report (Attach C/OH - FR)
10 PERIOD Year Month Year

THR
COVERED Dy / /’L /20006 ouGH 0S5 / (o) }7&00 (4

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year -

O Y / / 3 /20 06 D Primary D Runoff %eneral D Special
12 OFFICE OFFICE HELD (if any) 413 OFFICE SOUGHT (if known)
Coty Coune ikt B
14 NOTICE ! i
OF DIRECT «+ Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. ¢
CAMPAIGN
EXPENDITURE
BY OTHER Name ﬂ) 9
INDIVIDUALS
Address / PO Box;  Apt. / Suite #; City; State;  Zip Code
[ additional pages
GO TO PAGE 2

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rForm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME ’D g . 16 ACCOUNT # (Ethics Commission flers)
. 50}1,\ Pouy C Jenlins
17 NOTICE = This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. e+
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ eENERAL
COMMITTEE ADDRESS
[] speciFic
[J additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 6/7 gO
’
2. TOTAL POLITICAL CONTRIBUTIONS s
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ’Z ,Q S/S/ 06
)
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS $ I ,;L' 0 0

308,66

4. TOTAL POLITICAL EXPENDITURES

LA

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ qg 3 SD
‘

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE _
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ -~ o

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

Notary Public

STATE OF TEXAS

X
%/ My Com /
. q 4 =
/ Wf Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE J 5

. 1LY
Sworn to and subscribed before me, by the said \)D\/\V'\ \BCV\\(/\ WS , this the 6_____ day
of _17 4____, 20 _Qgg_,_, , to certify which, withess my hand and seal of office.
Y\O)LLM U.)(/LLLCD\MA \/\Q(tn wl\\IQWLS MOLCLr\.I
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

@ Printed on recycled paper Revised 11/05/2003



o

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
' OTHER THAN PLEDGES OR LOANS

?(as Ethics Commission PO. Box 12070 Austin, Texas 78711-2070

SCHEDULE A

The InsTrucTion Guioe explains how to complete this form.

1 Total pages Schedule A L'

2 FILER NAME Jo /) i O jfﬁ a/);

3 ACCOUNT # (Etnics Commussion filers}

Date 5 Fuit name of contributor {Jout-of-state PAC (1D#
L///j /06 ﬁlw a_ U) \{ nn
6 Contributor address; City; State; Zip Code

105 dima’ Do
(ioddettovlle, TR 57072

i1 7 Amountof

S0 .00

contribution ($)

I
|
i
i
!
|

In-kind contribution
description (if applicable)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [T out-of-state PAC (iD#:

} Armount of

W/B/O(ﬂ [MNavin + Ol Datde

Contributor address; City, State; Zip que
95207 Summart ML Gt
Gudinston, Te 001y

contripution ($)

QO.M

. e o e v o]

in-kind contribution
description (if applicabie)

Principal occupation / Job title {See lnstrucﬁ(':ns)

Employer (See instructions)

Armount of

Date Full name of contributor [ out-of-state PAC (1D#:

B Y| (raciede Fiidds

Contnbutoraddress City, State; Zip Code

0’10Z/ uden D

Wms b, T Twwoe~ Yeof

contribution ($)

30.00

‘SRS U VPO U —

in-kind contribution
description (if applicabie)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of cantributor [T out-of-state PAG (ID#:

3 Amount of

[// /3/00 C'D bbis. /l?ﬂmam

Contributor address: City; State; Zip Code

1415 Meloy ST

contribution ($)

/00. 00

in-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Dadles, Tw 7S20y- SY03

Employer (See Instructions)

Contributor address; City, State; Zip Code

G Reqss KEd
DiSofe ¥ 75723

L/ ate Full name of contributor [Toutotstate PACID# ...
/7/0 ¢ D.won (b

3 Amount of
contribution ($)

$00.00

in-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Emptoyer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is cut-of-state PAC, please see instruction guide for additional reporting reguirements.




.ﬁas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8508

/ POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTion Guine explains how to complete this form.

41 Total pages Schedule A(‘;

2 FILER NAME 3@%,1 \D anjéif;\j

3 ACCOUNT # (Ethics Commussion filers)

Date 5 Fuil name of contributor [Jout-of-staie PAC (ID#:

/’2,/0(( ]Cﬂ{ébj Qal”w’)
6 Contributor address; City; State; Zip Code

it 7 Amount of
contribution ($)

|
|
|
50.00 |
|
|

8 in-kind contribution
description (if applicable)

e

9 Principal occupation / Jab title {See Instructions) 10 Employer (See Instructions)
Date Full name of contributor D outot-state PAC (iD#: __ ) Amount of I in~kin_d contribu_tiora
v C / p M contribution ($) § description (if applicable}
17// / UG Contributor address; City; State; Zip Code } m . () O {
é) ains Lans Ma dd [y |
0003 s
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Fuli name of contributor [Jout-of-state PAC (1O#:____ - ") Armount of I tr-kind contribution
; ‘ contribution ($) a description (if appilcable)
? Y / o iod |
D(}" Contributor addre.m City; State; Zip Code {
350] ol Do B 500 |
2 %
] 7/
M 1N ]LD N & ol |

Principal occupation / Job title ( See’lns!ructions)

Employer (See Instructions)

) Arnount of

Date Fudt name of contributor [T out-of-state PACG (iD#:
9 e
Contributor address: City;  State; Zip Code

PO Box /95t
QR tin Ty ’]X T~ 175

contribution ($)

$0.00

in-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date
Dl Spr
%5’/0 6 }p’)n)fs
Contributor address; City, State; Zip Code

ISW  [rcoll Pebly L
Dallas T J5232

Full name of contributor [outotstate PACHO#. ...

y Amount of
contribution ($)

97)0;0&

In-kind contribution
description {if applicable)

Principal occupation / Job title {See Instructions)

Empioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is cut-of-state PAC, please see instruction guide for additional reporting requirements.




'POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guioe explains how to complete this form.

1 Total pages Schedule A: L./

2 FILERNAME J ~ . 3 ACCOUNT # (Ethics Commission filers)
ohn D j@ 1 /(/ s

Date 5 Full name of contributor [ out-of-state PAC (ID#: yi 7 Amount of , 8 In-kind contribution
. ] contribution ($) I description (if applicable)
6 Contributor addrggs; City; State; Zip Code / 0 0 0 0 '
BAnhoch [N 57013 |
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

contribution ($)

L/ | Tedkee « Wen ’Rﬁsw\

(e /0 e Contributor address; City: State; Zip Code S’ o O
995 Hish (e -
mﬂ-cn J Tfé /7(‘0/ 7

|
|
I
|
l
I

description (if applicable)

Principal occupation / Job title (See Instructions) Employer (See instructions)

Date Fulj name of contributor [[J out-of-state PAC (ID#: Amount of

i / /Zc’ /oé &[{ M,U ’7/‘& j ..V/h) %{067 contribution ($)

C/on::b;;tora?dress " ‘,_};L State; le Code 57% /30 9,00 OO

(0 Yon | T«c 700

1
l
I

In-kind contribution
description (if applicable)

0308 (Cptttes G~

Principal occupation / Job titie (Sge Instmctiéns) Empioyer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of , In-kind contribution
: . contribution ($) | description (if applicable)
Yoo | Odenn Cabauiec |
Contributor address; City; State; Zip Code ;Z 5’, 0 d |

b, T qy00

Principal occupation / Job title (éee lnstru’ctions) Employer (See Instructions)
Date Full name of gontributor [J out-of-state PAC (iD#: ) Amount of ] In-kind contribution
. yé/ . contribution ($) I description (if applicable)
S / 3 0 é«" w (&) |
Contributor address; City; State; Zip Code 5’ 0 0 0 I
331 Grand Tuton |

A
Desot Ty 9515

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 11/05/2003



;;cas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

/ POLITICAL CONTRIBUTIONS

! OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTion Guioe explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME ‘ ]
301’»/1 D jfl” }(ﬁ%

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 F 1@ of contributor
&m' CU/./JOIN-'
YﬁﬁO
Z00Y Thamse )
/h { /ZUL

] out-oi-staie PAC (ID#____

T 76017

31 7 Amount of
contribution ($)

7500

In-kind contribution
description (if applicable)

6 Contributor address; City,  State; Zip Code
9 Principal occupation / Job title (Sée instructions)

10 Emplayer (See Instructions)

Date Full name of contributor

) Amount of

[Dout-ot-state PAC (iD#:

/thl’/\ P L Sor—
City; State:
anwe~ St.

sfue

Contributor address:

qyy1

Zip Code

Orand Prawe Te16052

contribution ($)

JA500

in-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of contributor

Contributor address; City. State; Zip Code

C] out-of-state PAC (10%.

Amount of
contribution ($)

in-kind contribution
description (if applicable)

Principal occupation / Job titie {See Instructions)

Employer (See Instructions)

Date Full name of cantributor [Tl out-of-state PAC (1D#:

y Amount of

Contributor address: City, State; Zip Code

contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor

Contributor address; City; State; Zip Code

[Toutotstate PAC (ID# ...

) Amount of
contribution ($)

In-kind contribution
description {if applicable)

Principal occupation / Job title {See Instructions)

Ermpioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is cut-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTrucTiON Guipe explains how to complete this form.

1 Total pages Schedule F: -;' 2

2 FILER NAME

J()A N

Tn lini

3 ACCOUNT # (Ethics Commission filers)

5 Payeename

6 Payee address; City; State; Zip Code

‘// %@
B2 Svectsun
(edar th/L,

[k 75704

Amount

($)

§75.00

8 Purpose of payment (See instructions regarding type of information

required.) (‘ﬂ/”"p‘”;n ﬂ/ﬂ}é&udj

= Complete if direct expenditure to benefit C/OH e«

Candidate / Officeholder name Office sought Office held

Date

Urshe |

Payeeaddress City; State; Zip Code

Po pox 13172
@a,é/an /;é IS2¢C 7

Amount

%)

[25.00

u ﬂt/ﬁ.)//m«-f

Purpose of payment (See instructions regardmg type of information

required.) p M 717( a/ ﬂ(/ﬂl///jjéouj

= Complete if direct expenditure to benefit C/OH e«

Candidate / Officeholder name Office sought Office held

City; State; Zip Code

pdhda/w) QA

Payee address;

1071

(Z/Z(?/M
(Loclac

wsys Dotdatn

[ I570y

Amount

(€}

/060 .00

Purpose of payment (See instructions regarding typ&)f information

requnred)jWJ. d o) dﬂl’) /75“"6-‘

-« Complete if direct expenditure to benefit C/OH e«

Candidate / Officeholder name Office sought Office held

Date

(/2300

Payee ad City; State Zip Code

&L%ﬁ/fﬂ [ Jeor/

€ss;

Amount
(%)

éz@,oo

Purpose of payment (See mstructlons regarding type of |nforrnat|on

required.) db) Wul- /ﬂ,/y 70[“;,_ |
/V)ML o) «ﬂ/vmrf')mj ;’hfnm}ﬁs—

= Complete if direct expenditure to benefit C/OH e«

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guipe explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME

Jd/m

0. Jnkins

3 ACCOUNT # (Ethics Commission filers)

5 Payee name

City; State; Zip Code

(071 Rndyigw D
Zeolon / /=

6 Payee address

,OM//L{&MJ[MI Q,kt(/léi ®

7 Amount

. J
40&0, o

75 SO

8 Purpose of payment (See instructions regarding type of information

== Complete if direct expenditure to benefit C/OH -

required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purppse of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH «-
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
%)
Payee address. City; State; Zip Code
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH «¢
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-850€

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The InstrucTion Guioe explains how to complete this form. 1 Total pages Schedule G: 1

2 FILER NAME .
| jOA / D C)?/’) Jns
8 Amount

4 Date 5 Payee name
d %

.....................................

3 ACCOUNT # (Ethics Commission filers)

.....

b |57 55 2D 1050
Dby te 20011 4

7 Purpose of expef{dlture (See instructions regarding type of information required.)

Reimbursement
from political
contributions

S W ‘ﬁ m A""U%(AJ intended

Date Payee na Amount
. / C’L’ /’ ($)
; Payeq address; City, tate Zip Code g 9 S/‘
&Jm/h»— v J¢o047
Purpose of expénditure (See instructions regarding type of information required.) & ?eimbuﬁ-em‘em
) rom ‘po i ical
Wedise bomcds o Arn hoyee T

Amount

[ 4
Date Payee pa 3
- éggl [t ﬂlﬁw/" .................... ®
Payeea dress; Clty State; Zip Code

‘7//25’/4)@ du/ m% fo;\[a Br Teos7 X 55

Purpose of pendlture (See mst(uctlons regard%of information required.) Reimbursement

) from political
6& ﬂ Z y A contributions
4/'-7.—0‘-, intended

Date Payee namy _)/ Amount
¥/ %

................

(, /Z 7 pé Payee aeress Clty Stateé;np Code ) / (/ J‘J’ ——
e 29 cor S

Purpose of expenditre (See instructions regarding type of information required. )
from political

e fads o dom fooga| T
| Dkl s Bilin hop |

JIZ5J0b | ramnigitons " o s mmosse A
02 (ommener ST 77.7%
pllon _ Jl 7522¢

Purpose of expenditure (See instructions regarding type of information required.)

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper Revised 11/05/2003



	
	
	
	
	
	
	
	
	

